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2005 FCC Form 499·A Telecommunications Reporting Worksheet

Slock 6: CERTIFICATION: to be signed by'an officer of the filer
--.-,' •• --_. --._._-_.---_••••-.- ---"." . __.• _"•.•__......__• _._-_ ••- '¥ _ ••

501, P,iler 499 'p Jfrom Line 1.01).

602 Legal name of reporting entity ./from ~!ne.,~.9.?J ,

Page 7
-=-"""';"--". ~, .•-.,,;.'=--:=;-,"'"",.

Section IV of the instruct,io,1s provides information on which types of rep::lrring entities are required to file for Ylihich purposes. Any entily claiming
to be exempt t:-om one or more contribution requirements should so certify below and attach an explanation. [The Universal Service Administrator
wil! cetermine v"hich enWies :neal the de minimis threshold based on Information provided in Block 4, a'Jen if yO'J failla so certify, below_)

603 I certify that the reporting entitY:5 exempt from contributing k- Universal Service 0 TRS 0 J\lANPA 0
F'r~'.'!tie e:::p!3n.:ltio~ bel~w

LNP AdministratronD

-----~_._--.

60~_.~~~~~__!~.~ic_a.I:..~'~e.tner the repo~.i~~ ..~_~~~~s ... .__. Siale or ~~cal Governrr,enl Entity [] I.R.C § 501Ta~~~~~~~·.D··-·'~UHCA ~ 34 (a.)(1) Exer;'pt 0
605 I certify thai the revenue dala contained herein are privil9ged and confidential and that public disclosure of SUch information would lil.;ely

cause subslantiai harm 10 tl18 :::ompetitive position Jfthe company. I request nor,cisc!osure of~he revenue information contained herein
pursuant to Sections 0.459, 52.1 i, 54,711 and 64.604 of the Commissicn's Rules. IZJ
I certify that I am an officer of (he above-named reporting entity, that I have examined the foregoing report and,.to the besl of my
knowledge, 'nformatioii arid belief. ,;111 statements of fact contair.ed in this Worksheet are lrue and that said Worksheet is an accurate
statement of the affairs of the above-named campa",)' for the previous calendar year. In addition, 1sv:ear, under penalty of perjury. ~:;al all
requested :dentiflcation registration information has been provided and is accurate. If the above-named reporting entity Is filing on a
consolidated basis, I certify t;1at tr,is filing incorporates all of the revenues for the consolidated entllies for the entire year and that
~h8 filer 2.d~,ered Ie and contin'JGS ~o meet jhe c:::mdit!ons sel forth in Section IJ-S of the instructrons.

April 2005

.._- --,-------- - ---------- - .------

'-._7-."-···'-:.
_H~~

------~::-~~=-;-.:::::....

Ext

DeanFirst
.§..Ol.,?j!'lesLn_~~~__of.9ff!c.e.r .

__ ",_§.Q.~. Posl~~~'Jil!'. r~~~.£~~:~.L_._._

509 Business tejephon~~_~!..Q.Lq!f~~.£1:.__"_.~ .._

606 Signature
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ORIGINAL 2005 Form 499-A (Reporting 2004 Revenue)
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Approval by OMS
306 ()·0855

Ounr,g the year. carriers m~s( reiile Blocks 1.2 and:3 if '.here iJre any chan3€S Irt Lines 1040' 112. See Irlstruclions----_.- ....~---,~

2005 FCC Form 499-A Telecommunications Reporting Worksheet
:>>> Please read instructions: before comple1ir:g." «<

-..------ _A~-"_l}~..F!i!!!9.. _~::: ~.~~_~rjiL·-· - .~
""_. - - ..,." _. .. .. :......,-.~_ ..- - _.-

Block 1: Contributor Identification Information
------ ---- --- '--..::::'-------

=--'---

")

101 Filer 499 10 [if you don't Know your number, contact the administrator at (888) 541-8722

.. -.l!..Y~~.!1ew flle.!,_~ri!~::':l9:~ln this blocK and a FiJer~!2.wilf be assigned to Y~LJ~~.~~.. __ .. _._ _
__.' 02_.~.~.I~e_£!.r,ep'0r:inQ. ~n.!~~L ___ _~ .~_ ._ ...(e~ P~~~., __ ._ G 1010 uJ \ 'Inc.
__1J1}.!b.9.,~~P.0'l~Q1Iticat!Oil.~ .__________ __~ '22.:: 355'1:3Q'3 __.__,..__. _
__1Q~me_telec.£!!l_~,~~:ic~~~c:~r:'.:£§.Brcvjderis doi~9 bus!~_ _ '" .. __S:.~ p~~~)o~o-!, "Inc.. ~

l05 Teleco"muflicatic.'1s activities 01 filer (Select ur: to 5 boxes that bes\ descrite the reporting enLity, Enter nur-,bers·starting wilh "~" to show the order of Importance -- see directions,]

o All Distallce 0 CAP/CLEe 0 CellulClr/PCSISMR (wireless telephony inc\. by resale) 0 Coaxial Cable

o Incumcer.t LEe 0 Inlere)(cnange Carrier (IXC) 0 local Reseller D Operator Se(Vice Provider (OSPJD Paging & Messagmgo Paypl1ol'e Service Provicer I2J Prep:3id Card 0 Private Service Provider 0 Satellite Service Provider

o Shared"Tenar.t Service Provider 18uilding LEG 0 SMR {disp<llch~ CC.,Ton Reseller 0 Wirele~5 Da.ta

i-----;O;her LC:~~ Othe~-iV;obileor o,h;~Toll is sBleCled, ----cJOih;r Local '.- --- 0 Other Mobiie -0 Oth;;-T-ol;-" . -,---
des::ribe ::arrier ~pe l seNices provided: .:-..::.._,_. .. , .. . .•• ._._..

._...!.Q§.;1 Ho!ding company name I,ol,ll arnli"l~d COlllponi'" l~"ll .how t'l~ ~"nH: l\.',n~2n_~~~I'~'''CI,--__

J

---------------- --_._- ----------
110 Comple;e ~usiness address tor cus10mer inqui,ies and complaints

[if different from add;es$ entered on line 109] check if same 8S line 109 ril

~d ~1_C;ty 1)J;;~;,rc:n~--G.<e--

St ~ J Zip o"?-6"'17--

Country ---_.._--
Zip



,Page 2

Ext

.=...co-.,-_.. ,.=....
c..u.ri

Ext

Last

See InSlrIJC;ICM--_.

'h
lax
~~ ..~--~."..

First

--_..~-_.__.

Ph.
lox

------_.
City
3t Zip

E~Mail

..__."--

All carriers must complete Lines 209 throush 213

.Juring the yea:, :a~rielS must refile e:ocks 1. 2 and &illhele are any changes in \hl~ ~ec\<or)

2005 FCC Form 499·A .Telecommunications Reporting Worksheet
~~_ .•..•~~",,~~c. ~c.. ~... •.. ..... ,~~".••.~~

Block 2-A: Reglliatory Contact Informa.t.~~~ .. ~__

_~jB~.~~.i~ rfrom Line .1..Q2J. i ._ r:J..E::.W__ ...
~~~.§.!.!:_ar.l)e of repo~~g..§!~_!.!'L.[~r9m l.'ne !921 CD rn pc..iL-._J_J 1~l:;.~_::rns~
.~~!~£0 who .~fl.1f?.!£l~,~t.!is.. VVc:rkshe:e\ .. _ First G.riQ:_tL , ._. ".. ,.. ..._. ".__... Last f::::; it'. "
___~~~£:~urr,ber 2i~Q§J~~!:§9r __ ..... ..... .tji_4...L.... 5_~./i.__:..Q~/;;,-&__ ~.~~--_ ..

_-?.95 Fc;x n~,rr~ber of U-,js person "., ....__ I _------l-bzp~2Z5..::~-1~ ._..,__.. _._

206 E-~'nail or lhisQ8!SOn . ~ ·~.m ,0 hJ;#=1'-P-:--S-,9m __ __ __ ~ ··W"'_. -- .' ='..,," ..,.,~='
207 Corporate office, attn. n<lrr,e, Rna mailing Street' ~o T«..e. Sf ",J Citv Gvi:J d \lJ L*e First De()..T\ Last

address to willen future Telecommunication::; Street 2 St {'l'T Zie OTfff
._~__R_ep~r~~~.Workshee1s s~lo1Jld be 5e~~ ._...__ Street '3[ .. .__.!::M.:il._

208 811 Ina acdress and bllhnq :onlact rersorl Street 11
(plan admlfllstrators Will send bills 'or cor:tr bulions to thStreet 2

1

aodress Please altach a. wr n€n reql:cs' for allematlveStreet 31
___ blllinc ~rran~ents ] ,-=,

BlocK 2~B: Agent for Service of Prooess

)

\8 U.S.C, §1001

ZiD

Zip

FCC Form 499·A

April 2005

Company

City

S'

Cltv

St

.----_.-.. --_.

Last

(

. ....L__l..-- CExt:::: _

First

------,-Fi·rst

1\\/I,l',ING WtLLFUl FALSE S1ATEMfJ~1S IN THE WORKSrlEEl CA~ BE PUNISHED BY FINE OR IMPRISONMENT UNDER TITLE 1£ OF 7HE· UNITED STATES CODE
PERSONS

~--_.,--

__2"~~, loca.l/altern~~~,tlor SerJi.c.e DI p~~J.2ftioral) __.

~.§._Telep~On€ !'lumber 0: t9,al/a.~na~~,~e:lt -----

216 Fax: r..um.ber 011OCa\laltemat.'. '.9..er.\ ._+--.--..-l.--L.:--
,_~ .E-n~.a\~.l?U~~~eage:l~.. . ._._ ~..- ..--_._.. - _.•_--

218 Complete business address of \oca!I<!lter.1at~ istreet i
agent for r.and seIYice of documents \ Street 2

:Street 3

~~. Q~C_,~s.ent f~§~~ce of Process per 4-1 U.S.C §413

~Q T~I~~~2!.D.C.a£@.~!...._

__2~ax l"l.l..!.rn.~er cI D.c. age~t . !
_1."11_§-.mall 0' D,C. <Jger,t _.. ...1-- --...~--- ...

213 Complete ousiness nddres-s of D.C. agen~ \Street 1
for hand service of cocurn~nts Street 2iStreet 3

1.~~,. !_!:~.! I --- ···-Tc·~~?~~·v I 1
Ext

)



2005 FCC Form 499·A Telecommunications Reporting Worksheet
._, -"O~~~...=oc...:=.' - ~._-'- ","-'_'::=."O=~,., .... -._.._,~ .._""-...

Block 2.G: FCC Registration and Contact Irtformation C;Jrriers musl refire 810cks 1. 2 and 5
it there are any changes in this section Sea lns]rJclioCl$_..'----- ..-._--~---_....

~

Zip

Z'tp

St

St
Street 3

Cit,;

--:--:-::--- --
Street 3
City

I (.o-ry t

Last I .-+ ---I

Last

(\je.w ., __. . .

L(CMPo.,>s.- (Jlo6<L1. ::Inc
I First I Q e.v-n I
I.---4------""..-i check if same as U,e 109 !:8lStreet'l Street 2

223 Second ranking c~mpany offi~-~~-gUCh as Ch8i;~~~---'-' j First I I
.(ML:sl be som§l?_r1§.Q.ther them the jr;dividuallisted O.0.Li,!E~2~2~1U\_if-- _

224 8!Jsir:e.,;s aodress 01 individual r.amed an Line 223 i check if same as Line 109 C Street 1
Street 2

_~i!e, 49919..tf~om..~ine 1Q.1l .. _

220 Legal ~.~.O'!~c( reporting ~nt!~ {from Li:1~,,~9?L __
22~ Chief :'xecutive Off,ce, (or. highest ranking company officer

_____if..~he filing entity does r~~ ~~vc e c~J~~~~~9.~cer)

/:22 Bl,.:siness address 01 individual namEd on Line 221

)

Zip5t

April 2005

Street 3

Citv

o Tennessee

o Texas

o Ul::lho US. Virgin Is\a{)Qs

o Vermo:lt

o Virgin'la

o Wake Island

o Washlng!ono West Virginiao VViscof'lsir.o Wyoming

PERSONS MAKI~G WWUL FALSE STATEMENTS IN THE WORKSHEET CAN BE PUNISHED BY fiNE OR IMPRISON"eNT UNOER TiT\.E 18 OF THE UNITED STATES GODE. t8 U.SC. §1001FCC Form 499-A

225 Third ranking company officer, sucr. as p~iO'sidenl or se~r~;ry I
(Must be soml2o"e other tnan mdividuals listen Of)-tFirst Last

___-"Lines 221 or 223)
226 Bu;iness adcr~ss of :nc"ivtd~a-I named on line ·2'25 check ifsame' as Line 103 0 stre~t-,-----·-

Street 2

\i _~ _ ~ ._ .. _

227 Inalcale Jurisdi,ctions in wnici'. the filing entity provides telecommunications service Include jurisdictions in which telecommunications ser"IJl(~e was provided in (he past 15 months

and ju:isdictions in which teleccmm:Jnlcations service is li\<oly to be ;Hovided in the r,cxt 12 monlhs

o Ala'carroa 0 Guam 0 Massactluse':\s ~ New Yor'r:

o Alaska 0 '-1'w.a;, 0 Michigan 0 North CarOlinao ,A,merican Samoa 0 IdahQ 0 Midway Alol, 0 Nor\h Dakotao Arizona 0 'I\i,.ois 0 Minnesota 0 ~orihern Mariana Islands

o Arkansas 0 Indiana 0 MISSissipp', ~ OhiOo California 0 Iowa 0 Missouri 0 OklahO:T1<lo Colcradc 0 Jor.nston A.tol' 0 Mont.ana 0 Orego~o connecticut 0 Kansas 0 Nebrask~ 0 Pennsylvaniao Delaware 0 Kenl1.. cky 0 Nevada . 0 Puerto R.icoo District of Columbia 0 '~cuisiana 0 New Hampstme 0 Rhode Island
.. 0 M"'''8 rv1 New Jersey 0 South Carolina

O Flonaa "'" ~. 0 M land 0 New Mexico 0 South Dakotao GeorgIa ary

)

...---- ._---_..._-------_.--......_-_._~_._'-_ .. -



2005 FCC Form 499-A Telecommunications Reporting Worksheet Page 4

so 00

so.CO

so 00

SO on

so.oo

~ooo

'S'rea'k(i{;'is'

~o,~.~.!- _

SOX)

Total
Revenues

303.2

303 1

New -- .._~--~----.-

C:'..m.jlkC$\ ---Z.,L';;.j=-i:;; .....
Jf treakouts are nol oeak!
amownts, enter whole
pE:rccnwge estim;tes ----Inicrstate·.·.. .._..-. International'

'nterstate llnle~ Reve,1ues . Revenues

-'.-_ ?~~ i~~.truction~ r~e:ccnt~lnte!$t:!t~~ in:.:r~atio~al . .. _.._._ _ (a) (b) , (e)! (d) ._._: (el

Revenues from Services r-:roYlded tor KeS3IC. oy Ulnar c.onmouion:i 1,0 ~ II I' I I
Federal Unlver'S<l1 Service Support Mechanisms I I

Eimd (Dcn! $fw'~e I'

Iv',onthly se:-Vlce, local calling, ccnrlec:lon cnarges. vertical features, . I!
and other IOGal exchange sef\llce In::I'Jdl:lg sl.:bscriber line anci '
Pice cha~ges to [XCs i i

Provided as u:lbL:noled ne~lIork elemerts rUNEs: i 0.00 ! 0.00 I

Pm'iided under Otl1Of arr;~g;;:~;;~'I~- ~ .._.- SO.DO: ._- O.C'O I o.o~'-·l-
Per-minute ::ha~~s70r crigloatirlg or terminating calls -- - ----r-- .-=--'-----~---

30t:. ' Provided un:::ler 5ta,e Of fc~eral acces~ 18ri'f .__ . '_'_ sco~ _~_ ~,?o.L~_:__.~_ _~
30'<:,2 ?rovicec as Ulltufldled no:twork elr'.mer'lts or o:twr ccnrr3cl arrangement ' i: so:o i
305 Local private line & special ~,~ce-ss ::.:.--v.~c-'~__-- ._ ... - .. ._.. 50.00: __ -o~+--- ~-; .. _. __ ...._..~~~~__.,.:- .~~.=._,__~
306 Payphone cOr:1pe;lsation from :011 carriers . SO.DO I I so.oo
307--oth-e~ local tejeco~municaticns service revenues ._-- i -.-- - 50,00: J.oO~ 000 -- ---- .--- ~

:'~8 lJoiversa' seNic~ -;UPPOri.. r~'ienues ;e.cei~ed. '''.~, Federal ,~:.~~!.: SO~~~5 -.~._-_- so.oo , '~~~;T o~----- .. - so~oJ I so.oo

~5i:(pr;es.lirc"lJ£!m~t,'i""Ll£k~m...;<fJ~iI~~?q'nq an1Q'o"'!TrO~ I I: 1 I
309 Monthly aetivatior" and message charges e;>;cep~ tJIi i SO,DC: 000 \ 000 sO.oo '

Tef' "",,;,---. _ I [I: I
3~O Opefalar and toil calls with alternative billi:1g arrang~mel1t5 (credit I I 1

card, collect, internatiDnal cal~-back, etc,) ! so,co O,D~._. 000 _.:.:::.:.. ~- . ------

~11 Ordi~ary lcng cistance (direct.oialcd l\oiTS. Cllsloner ,0:1·lree (800/888 I .' I

etc.) ser\'ICC, "10-10" ca1',$, assoCIated noon\,1Iy ;;CCQun: Maintenance, : i .co
Pice pass-tnrou;Jh, a'ld other switchGC .servlces not rcpcned abov~.~ ~ ~~- ;).00 __ ._ so ----1---.

_, __", .. .. '\ sooo' 000 000 !OOOj soeo
312 Long dislailce ?rivate !111~ ser'JIGeS .._~ ~ .__~_ _ ~ ~-- ...:.-. -·-·-·-T ----. --' --

. .__. ~ - -----r--,soco ~ 0 00 000 saGO I 50.00
313 Satel\:te services ~, . . ._... ---- ,-..---------

• __ •• _ ••__O'. '4- 41-1 64-4' so.Doi O.Jr:t- qq 5"3 6~ 40'1 ~OI)C: /4.!i-03 z35" sC.oo

314 All othe, 1:1119 dlstar,ce services " , "

)

)

FCC Form 499-A
April 2005

Note: As stated in the Instructions, for all re...~nl.1es reported on this page, you must retain the Filer 499 ID atld contact Information for the associated
customers, You must verify that each of these customers is a direct cOl1tributor to the federal universal service support mechanism and that the customer is
purch'S,ng seNlce for ,,>ale as tolecommunlcatlons. These records must be made available to the admlni,trator DC the FCC upon request. (See Ins"uetlons.)

PERSONS MAKING WIL"FUl 'AlSE STATEMENTS iN THE WORKSHEET CAN SE PUNiSHED BY fiNE OR IMPRiSONMENT UNDER TITLE 18 OF THE UNITED STATES CODE. 18 U.SC. \1001

-------_._._---------~_.-
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SO,OO

sO.CO

~o.oo

iO.OO

so GO

50.00

SO.OJ

sO.co

50,00

so 00

100.00

50.00

so,ao

$OOC

',nlernatfonai--
Revellues

JU-._._~.__

'i5.;1~15¢.1

April 2005

SO.liO

50.00

Breakouts

SO,(\O

so,OO

SO.co

50.00

50,00 iu.vu

000

""
! I

0.00

O.co5eOO!
,

Total
Revenues

N<2.W

Co D" ;;~(,_ ... .-1..l1c ho..L- J:...LL~~_ _,. ,',...---'._--
If breakods are no! bookl

amoun:s, enter whole
: ~enla2t estimates. ---lilien:iale
r~lterstate Inlematio.~l Revenues
: (b) 1.\.0 (dl

1-

._..~ .•.~~W~

i
, I

_____ ~.oo~ : oco·
-- ·-~'----;.oo-.-·_(";OO··,------ sU,OC!

SO.oc 0;)0 D,vO

so.oo O,CC ~~o-;

___ s;;:,oo i _ 0.00 0,00 i
.____ so,oo 0.00 ~. so,oo

409 Mar,thly ann activation charges I .----.------r--
41 0 Mess~ge "hac . 1 d' ,_ _ . so,co 0 DC! coo

, ~ "' 9" '" c "9 ,oom"g, b"' ,,",,'" toll charg ..- .. I ""
T",I ~L".i""o . ._ _ .__ es $0,00 0.00 000'~. .. . . '--t ,"00

A 11 Pcop"o c''',n9 ,acd lie.cled<09 cacd ,,:es 10 ,""om'" I r I I
ar.d non.-carrier distributo~s) repcrtec ct race value of cards ) :t,q q Z Q ~ I I."" I ~ i :412 I... ' ". ' ,0" .' j'f I '16,6 I ,6 l U

_..._,'ern-,~,o,,' calls 'hal bolh oeig',a'. a,d 'e"d,," i, Io<,igo pol"s ' . . •. • .• ~ I 0, 0, "00 ,

4-13 Operator and .tOll call~ with ailernative billing' a~~~~-g-e-m-e-n-'s-i-cc-e-d-it--. : -:;t-<tJ,!>D so.no" OY~..l. ~ 00'% I I

ca~d, collect, mternatloral call-tlack, tete.) othe~ Iha~ revenues \ I I
rcportcdo;-,Llne 412 ! SO,oo:

414 Ordina" IMg ois""e (dicoet'dlai~'MT',,""om" \oll·lce, (8001838·r·- ~
etc.) service, "'10.10" ca!ls. associated llonlhly account maintenance, \ 1__~-,,:=::~, and ,Ihor SW~'.h.:~,.:"<c,~:p<lrtedabooe) . .J "00 I 000 0.004~::- Long dlstar,ce pr:vatt: line services 1- --- SO DO " .-, .----A16-----sateliileservlCe

s

._.... . ,_~.. . ?~__ .__o~. _,_L __._ SO,CO
. ... _.____ SO.OD 0.00 0.00 \ Stl,OC

417 All ether long distance serv'lces so 00

. 0,00 . o~o __ 1..__• _ !.o,oo

418 Revenu~s ether .~han ~,~, ,e:e~orr.munlcat;om;. n.ve~ues. 1 \ i
Informatlo.n st:I"<ICeS,1n. side wiring ma.",.".a..n.ce, billing and co:lecti::m . . . i
customer premises equipment, publIshed directory, dark fiber. Internet \
access, cable T\! program transmission, foreign carrier operations, \

~==;a~'~d ~on.telecommunlcatIDr.s revenue'S (See instructions.1 i .==~0;J.,==_~".--pEP:'SQNsMAKING WILLFUL FAlS" ST'TEMoNTS IN TKEWORKSHEETCANBE PUNiSHED BY FINE OR IMPR'SQ,"MENTUNDER TITLE "OF THE UNITEO STATES CODE. 18 US.C §1001FCC Form 499·'"

~i1.:j

!vlonthly $ervice, iocal calling, connection c~a:ges. vertical featurEs.
and otr,e r local exchange service charges except for federally
tariffed subscriber liC1e charges an:J Pice charses

<104.·L Provijed a: f. tla't ratc including interstate ~oll service
404.}"-· -Provided withcut interstate toll included (see i.1st·ru~--

405 -ia~iij€d-subscriber line charges ard PIce charges levied by a iocal

exchange carrier on a no·P1C Cllstomer

406 locai pn~ate ~ine a:<Q special access s€lVice

407-P'3YPho~e'cc:in r:ven~es (local ;!ncJ 1~~~._~i~·c'c'_'c"c)C.- _

406 Other local teleco:nm:.mic2tions service revenue"
~;Y;;;7iacl!1d!nf!wiceleSj te'e~-bQoy- MqioO Ii "'(>5~jlg;a" eGG' olne' moon", Wy'cesl

Block 4-A: Enil. 1:ser ana NCUl-Telecommunications ItcvenllC (nform:! tion

-4'01'Fi!e'~99TD [from lino 101J

402 . Legal·,1ame o'{reportb:::; er;tity"ftrom' Une {o~-"'
Report billed··revenues··~t'or'jan·jary1ihrough Decem'her 3-~-.~2~O~C~4---
Do not re;:lo,1 any negative numbers. Doliar a~ounts may be rounded to
the nearesl thowsand doliars. However, 'e~ort nil amoLJnts as whole dol:ars.
See instructions regarding percent interstate & international.

--o'='.",.=,,""~_~ --.'--- - ..-=.
T1€'''c;;uc~ from !\!! Ot~er Sources {end-user te!<;>r:-·mn ? non-telecom.}

403 Surcharges 0: other amounts on bills identified as (~covering

S'.ale or Federal universal service contr:bulions

)

)

_._ ...._----_.._--_....-~------_.. - -_._...- ....._...-..

---_._-_.-...__._,_ ...



2005 FCC Form 499~A Tele .................. " ... i,..."fi ......... '" Pnnnrl-inN \M",rt.-""h ....",f
=-'"--- - -.~~-... -' -- -~ . - --- ...~.~ge_ ~

so,o~

~."Y.56!

lntern~lional
Revem..ies

(~),_ ••_0 ---'

,Ll,lt::::"';.2"35

50.00

6B, ~01

0,06, '6"1

I L ._--==- .~!"_~~~ulsI :nlerstate
,qevenues

~_~'-'"._._.(d!__ ,.

I

Total
I~eveflues

.. ... . . , .. ~~=.L~.

419 Gross billed revenues from allscurces [incl. reseller & ~,on·telecom.) i ~ /1' I +1 6LJ~
[Lines 303 through 314 plus Lmes 403 through 418) ,~ .~, '.../ I

420 Gross univ~r~'~I~~rviCE ~;~'t~ib~i~~ t·ase ~rr~~nIS !u;;~s 403" -- r ~"-8', qZ~-,'~ tJ bS --r
through 41', LII'iBS ~ 1J thr;:,ugh 417] See hgure 4 In I/lSlruct:ons. I

421 Unco:lectible revenue/bad deotexpense associated with £(OS$ I

) noo

---_._._---

%

%

"°k

%

%

%

'to:

'/0 :

L.
%1

Yo

----
%

"-'~'----BIOCk4 .
Erld-User
Telecor~.

(b)
~--O~/~--

Block 3

Carrier's
Carrief

(al

·_------_._-------

Total

SoutheastS03

5[)4"' WeSler';':

Alabama, ~lorida, Georgia, Kentllcky. Louisiana, Mississippi, North Carolina,
Puerto Rico, South Carolina, Tennessee, and U.S. Virgin Islands

Alaska. Arizona', Co:cradc, Idar,o Iowa. Minnesota:Montana, NebraSka." New Mexico,
North Dakota, Oregon, South Dakota. Utah, Washington, and WYflming

--sos-. WestCoaSi:' California, Hawa;,i, Nev2da, American Sa~oa, Guam, Johnston Atoll M\dwa-y-Atoil~~'"
Northern Mariana Islan::ls, and Wake Island.

SD6 Mid-Atlanl"ic: Delaware, Distrd of Columbia, Maryland, 'N~e-'-'~J-"-$-e-y~p~e-n-n-S-cYivania, VirQinia, and

West Virginia

507 Mid.West: .- IIUn::.is,ln"di;;13, Michigan. OhiO, and'Wisconsin

508 Northeast: ConfiectiCU!, Maine, r..\as;actlt:iS'8ti~\~ Hampshire, New York, Rhode lsl~\nd, and Vermonl

509 Southwest "Ai"k'3nsa5:"Kansas, J\.',issouri, OkJahoma:';~dTexas """-""--~
~ ==-==-

)

511

FCC Form 499·A

April 2005

,bl
..__.!.~~d.I~~1nal;?!1a.I,~·

.Srs-"
PERSONS "'KING WILLFUL F'LSt STATEMENTS IN THEWORKSHm CAN BE PU",SHED BY FINE OR IMPRISONMENT UND'R TlTL'" OF THe UNlT'O STATES coo,. ,. USC§1001
Revenues from resellers that do not contribute to Univer$al SeNice

------ --------_._-_._..~-



2005 FCC Form 499-A Telecommunications Reporting Worksheet
"~-" C~_- -- ~~~

Block 6~ CERTIFICATION~ to be signed by an officer oftMe filer-----,._---'--------,.•.."._- ..." ._-- .._--

Page 7

_ ._?g2Ji:er,~99 ID Ifrom Jne lC'\1 _

_ 602J!..9.a.i name of re::lor:ir,Q entity

u__________ New _
Wom ~!n_e. .1.Q:£l J_ (0\7\~ , .. L.il 0 bo-.L "Inc....,

)

Section IV of the instructions pruyide~ Information on which types of reporting entllies are required 10 ~:'Ie jor which purposes Any entity claiming
[0 be exempt from one or more cortlrib~tio.' ~eq\lir8mef1ts shauld so cer-if), below and attach an explanation, (The Universal Service Administrator
will detennine whic:l cnti~ies meet the d';? mmimis Ihrcsr.O:d based on informeti~r proVided in BlOCk 4, even if you failta so certify, below,]

603 I certify that the reporti"~ entity is exempt flom contributir,g'to' U.liversCiI Se;'Vice 0 TR$ D NANPA 0
Provide explanation b'3Icw;

-----------------

lNP Aom:nistrationO

o-------------

€o'~ ;~~~=-:ndicalewhether the reporting .~~;~~=: Slate or ~;c~~Govemrnen;~~;;.t!IT----~~R·.C~§~;1·T<JXExe~!?:_b -'~~~~~~.§ 3·1 ~_i.~mp! 0
605 I ce:tify that the revenue data cantajned herein 2re privileged and confldential and that PUblic ::lisclosure of such information would Ii~ely

cause substantial harm to the compelitj'/e po:;ition of the company. I (equesl nondiscJQ~ur'::! of the revenue ir.formation contained herein
pursuant to Sections 0.459. 52,17, 54.711 and 64.604 of the Commission's Rules.-------------
I certify :hall am an tlf.lcer cf the above-named reporting entity, that I have examined the foregoing report and, to the best af rny
knowlecge, information and beliel. all state1'lents of 18ct contained in this Worksheet are INa and that said Wori<she:et IS an ac:::urate
statement of the affairs of the 8bovc-narned compar,y for the previous calendar year. In addition. I swear, under penalty of perjury. that al:
requested identJicatior. registratiOl'l infolTl1ation has been provided and is accurate. If the above-named reporting entity is filir,g on a
consolidated basis, I certify that this fi;ing incorporates all of tile revenueS br l'1e consolidated enlWes for the er,tire year and tha~

. the filer adhered to and continues to f71ee: l;le CO;1ditions set forth in Section II-B of the instructions.

)
Last Cos ...)

April 2005

--
PERSONS MAKING WIllFUL FALSE STATEM=NTS iN THE \o'/QRKSHcl:.l \...-Ai'-i 5~ .rv;~;SI1EO 6'< FINE OR IMPH1~UNMt:I" I VL~\.Jt::I' ., ,~ FCC fOITn 499·A

~-----_..-----_._----------_.-._"'-_.
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STAMP&REJURN

The C~Law Group

HELEIN &: MARASHLIAN, LLC
1483 Chain Bridge Road
Suite 301
McLean, Virginia 22101

Writer's Direct Dial Number
(703) 714-1313

September 4, 2007

VIil OVERNIGHT DEUVERY

Universal Service Administrative Company
Attn: FCC Form 499 Data Collection Agent
2000 L Street N.W., Suite 200
Washington, DC 20036

RE: Compass Global, Inc
2006 Fonn <I i9-A - Revised

To Whom It May Concern:

Telephone (703) 714,1300
Facsimile (703) 71H330

E.mail: mail@ConunLawGroUP.com
Website: www.CommLawGroup.com

Wrirer's E~~ailAddress

jsm@commlawgroup.Com

Enclosed please find a revised 2006 Form 499-A, filed on behalf of:

Name:
FCC Registration #.
FilerID It: .

Compass Global, Inc.
0009-6902-56
826216

Compass originally filed its 2006 Form 499-A on or around September 5, 2006, at the urging of
the FCC's Investigations and Hearings Division ("IHD"). Compass understands that it is
USAC's policy to disallow downward n,visions to Fonn 499-A if the revised fonn is remitted m
excess of one (1) year from the original filing due date revisions (i.c., changes that would result
In a decreased USF contribution)l However, Compass' revised 2006 Forni 499-A presents a
ul1lque circumstance for which waiver of the one-way ratchet statute of limitations is appropnate.

1 Filers shall submit anv revised FCC Fonn 499-A Worksheet that would result in decr~ased
contributions by March 31 of the year after the original filing due date. See Instructions to
Telecommunications Reporting Worbheet at pg. 12; see also, Federal-State Joint Board on
Umversal Service; J998 Biennitd Regulatory Review - Streamlined Contributor Reportmg
Requirements Associated with Administration of Telecommunications Relay Service, North
American Numbering Plan, Local Number Portability, and Universal Service Support
Mechanism; Changes to the Board of Directors of the National Exchange Carrier Association,

I



First, Compass files the instant revision within one (I) year from the date it filed its original 2006
Form 499-A. Compass filed its original on or around September 5, 2006 and now files this
revised form on September 4,2007, within a one (l) year period.

Waiver of the one-way ratchet is appropriate in this circumstance because tbe underlying policy
behind the statute Df limitations is not undennined by processing Compass' revision. The
Commission's polIcy is to provide filers with the incentive to correct errors within 12 months.
Refusal to waive the one-way ratchet and allow Compass' revision to be processed IS

inconsistent with the Commission's goals_ Furthermore, it IS discriminatory because USAC
would halve the amount of time Compass has to file its revised 2006 Form 499-A in comparison
to all other filers, which are allotted a full 12 months. Whereas all other filers have 12 months
to identify and correct reporting errors, Compass would be provided half this time

For reasons explained in a Petition for Review pending before the FCC, strict application of the
12 month firm deadine for submitting downward revisions would not be proper as apphed to
Compass. See In the Matter of Heller Information Services, Inc., Request for Review of the
Universal Service Administrative Company's Rejection of a Revised FCC Form 499-A for FY
2003, Contingent Petition for Review, we Docket No. 06-122 (Filed July 31, 2007).

Second, waiver is justified because of the unique factual and legal circumstances presented.
Compass made the original 2006 filing at the direction and insistence of the FCC's IHD.
Compass believed iI: was not required to register as an Interstate Telecommunications Semce
Provider (ITSP) and file any 499s; hence it had nol previously registered. However, after
discussing matters with the lJ-ID, Compass felt compelled to file in order to avoid an
investigation. Despite Compass' filing of 2005, 2006 and 2007 original Form 499-As on or
around September 5, 2006, the IHD nevertheless instituted an investigation several months later
The lI-lD investigation prompted Compass to retain the services of expert telecormnunications
legal connseL After consulting with legal counsel, Compass determined that its original
conclusions with respect to the FCC's authority to regulate its services and require it to register
as an lTSP were correct and that tbe FCC had no such autbority under applicable laws,
regulations and precedent. Attacbed bereto is a detailed explanation of Compass' legal position,
provided in tbe context of Compass' supplemental response to the F'CC's investigation in File
No. EB-06-fH-3060. Despite the FCC's lack of legal authority to regulate Compass' service
otferings as either "telecommunications" or "telccomrnunications services," Compass remmt1S
willmg to remain a registered ITSI', but only under the condition it be permitted to report
revenue not as «prepaid calling card" revenue, but as ordinary long distance revenue, accordIng
to book values, not "'face value." In the event USAC refuses to waive the one-way ratchet and
process Compass' revised 2006 Form 499-A, Compass will file to cancel anu withdraw all Fom1
499s and will seek fulJ refund of all USF and other regulatory charges billed to date, as IS ItS

legal right due to its status as neither a teleeonununicatlons can'ier nor telecommunications
provider under applicable laws and regulations.

Inc., Order, CC Docket Nos. 96-45, 98-171, 97-21, 20 FCC Red 1012 (2004), applications for
review pending.

2



We look forward to USAC's processing of Compass revised 2006 Form 499-A and we reserve

all right to appeal an adverse decision.

Please contact Jonathan Marashlian at (703) 714-1313 with any questions concerning this filing.

Thank you for your assistance in this matter.

Enclosure

3

Sincerely, ,



ATIACHMENTl

REVISED 2006 Form 499·A (Reporting 2005 Revenue)

Filed with USAC on September 4, 2006



Approval by OMB
3060-0855

826216

2006 FCC Form 499-A Telecommunications Reporting Worksheet (Reporting Calendar 2005 Revenues)
_. »> Please read instructions befor? comple1lng~ <<:<:. , ,·,,-W" -' . _ ~ '~.~ ,. i~~'~'~J_""\~"('~'''''--..'''''!~!';"~'

wtM'¥i\MMm@1ijj¥ijl;§Ni¥!li~ ~ilin.2...::- due Al'nl 1, 2006 .if<. " .•, """''":''<', - .-
Block 1:; eontrl~titor:ldentificati:O-1'Flrtlf0mlati0n, . ,.. ' .ouri~·:g toe }'ear, ca.rril:lr~ m~~t faCile Blocks 1, 2and 6 ~f lhere are any changes In Llrl~s 104 0: 112 See l<ls1ruc~ons

- .." ' ,--.. .' " _ '--' •... .. .' ".: , -. I

101 Filer 499 10 (If you don't know yocr number. wntact the administrator at (888) 641·8722, i
If VGll etre e new filer, write "new" in this block and a Filer 49910 will be assl!QQ~n~ed!U"o,-"vo~U~,l)--iI ~_--::-:--,-_,--_-=- --_-_------------

.102 Legal name of reporting entity .____ . compass GloPdl j Inc.
103 IRS employer identification number Enler9 di i,number 2 2 ~ 3 5 5 9 3 ~~8_~~ ~ ~__

104 Name lelecommu:1ications se~.:yicc provider:s doing bl,Jslness as _

105 TelecommunIcations activities of filer (Select up to 5 joxes that best describe the reporting entity. Enter numbers starting with \'1" to show the order 01 impcrtance •• see directions.]

o An Distance 0 CAPfCLEC 0 Cellu!ar/PCS/SMR (wireless telephony incl. by resale) 0 Coaxial C:ableo Incumbent LEC 0 lntorexchang"l Carrier (lXC) 0 local Resel1er 0 Operator Service Provider (OSP)O Paging & Messaging

o Payphone Service Provider 0 Prepaid Card 0 Private Service Provider 0 Satellite Service Provider

o Shared-Tenalil service, Provider I Building LEe 0 SMR (dispatch) 0 Toll Reseller [J Wireless Data

1---1'-Other Local, Othe;~i'~-bil'e or Other Toll is che~~ed. C Other Local 0 Other Mobile mOther~---_..

I describe carrier type I services provided: ~ PIN Plat form Service---;--------------------
106,1 Holding company name (Ail aff,li:l~ed c"_,::pall':' mUSl S~,GW lhe ':1m" n,me en thi~ line.)

CQunlr/ if r•• :USAZip (pD,lal eDd~l 0 76 77NJ

106.2 Holding company IRS cmployer_identificati~n number I [Enter 9 digit number)

107 FCC Registration Number (FRN) [hltps:llsvartifoss2.fcc.gov/cores/CoresHome.html ] I _ . , . 0 CO 9 - 6902 - 56
(For assistance, contact the CORES help desk at ?~? -480-3201 or CORES@fcc.QOv,Jl(Enter ',0 d~g!", ~nu~m~b~'~r: _

I -

108 Management company Gf carrier is m~Jnaged by anc~her entityL.
109 Complete meHhg address of repo:'ting entity -'-,S~"~"~"--5::-:0'-T::-i~c-e-~B~O-u-'1-e-v-a~r-d'---'

corporate.headqua~ers Is~eel2 3rd Floor
Nete: \hls address will be used for lhe ITSP FCC ra~ulajory S:reel3 "

fee b!lIinq5 unless \:,\e appropriate box is checked 01 line 208, C,ty Woodc 11 f fLaKe Siale

Counlry it~:lI USAC~l' Sllle li~ ,:pOSlal C~B)

ci',ec:~ if same ~dd;ess as Line 109 ~ I Slre.IJ

110 Complete business address for customer inquirIes and ISlrocll

complaints S~~eI2

.!11..Telephone number fa!: customer corho!aints ant i:1quiries ITall.fle,~_:l\lmber ifovoitDblc) I ( ) - ext· _._ ._.~ ._

112 Lis! all trade names used in the past 3 years in providing telecommunications. Include all names by which you are known by ct.:slomers.

~rm, '"'em"'o,"' I:: ---------.-.---.-.---

----"-~i- 11-------------------
Use an addllicnal sheet jf necessary. Each reporting entity must provide all names used for carrier activities.

PERSONS MAKING WILLFUL FALSE STATEMENTS IN THE WORKSHEET CAN BE PUNISHED BY FINE OR IMPRISONMENT UNDER TITlE '8 OF THE UNITED STATES CODE, 18 U.S,c' § 1001

Save time, avoidproblems MM file electron/cally at htlp:llforms,universalservice,org FCC Form 499-A
Apcil2006



2006 FCC Form 499-A Telecommunications Reporting Worksheet (Reporting Calendar 2005 Revenues)

Page 2

:::our,l~ if ~cl USA
S~!etJ

0111(,1 Compa'-ss t;lcbal, Inc. A\t~FHstnam~ Dean ~.\' Las! Cary
=.mail l\,equi"'~!!::,~ilable!1 _,.__ .. ~__• ., ~-~~~_j.2-G.±_l..~g-Q..2-", ..o.~Q-.- ....e,~f .J ..._
S~eell deancary©compassglobal. net.
Str••12

i ely SI~le Zip (posl<il c.:HIe)

205 Fax number of this person

20B Email of thispe~: Required if available 1'--
207 Corporate office, attn. name, and mailing

address to which future Telecommunications
Reporting Worksheets should be sent

check if 5ame name as Line 203 0
cheCK if same address as Li:lB 109 IKl

202 legal name of reporting entity Ifrom Line 102\ i Compass GloDal, Inc.
203 Person who completod this Worksheet \ 'lisl Jonathan MI S. wt Marashl ian----'-~~-------
204 Teiepiloll~ flum'(;.':! 07 this per"or; \_______ f 7 03 ) .72.4 -13 00 ext - ---------..--.-- .. '-"._-...._-~

II 1 703 ).7H-133C
lsm@commlawg~oup.r.om ------------------

201 Filer 499 10 [from Line 101] \ 8 2 6_2_1_6_~
BJo.o~ :Z":~; R£\9,ulatoryC.ontac.t:,lnform.atlon

All carners mus; complete Lines 209 through 213.

During, lll~ year, carriers m.llsl rcfile ~!?cks 1, 2 a~d 6 if th,ere are, an~ changes in this sect:o~. See lnstructicns

lMIMI208 Billing address and billing contact person: Campe~y Al1rlFi'$t~!lM!

[Plan administrators will send bills for contributione to this Emu:1 UI!~'~~edl~avajlacle:, Phone () ex', Fal-l....-_L:.--

address. Please attach a written request for a.lternative SI'e~t1

billing arrai1gements. J Slree:2

check if na:ne artd address same as Lille 207 ~ Skeet,

check [0 use :ine ,08 in~ormatiO!1 for ~C~ ITSP le9uI2(:)rl lee bill 0 !.c:y Sla:e Z;PipJ.!aleadej Cau~:r{(r,oIUSA

Block·2-B: Agent-for Servlce·of-Process

209 D,C, Agent for SBrvlce of Pr<JceSS per 47 U.S,C, § 413 Conpon!
A~,n F1"St~me Jerold I,ll '''I Schneider

210 Telephone number of D.C. 8aenl (202 1.393-6222 ext -

211 Fax number of D.C, agent

NWAvenue/801 Penn'sylvania
s'~ite 600

SI'~e:1213 Carr.plele busIness add,ess af D.C. agent
for hand service of documents

212 Email of D.C. agent II Required If available II

j;"'"Su~el3

_______________________ "1:, washington s,,, DC._ ZOe 20004
214 LocallalternateAgent for Service of Process (opllonal) !compar,yHelein & rvlarastlian , Lk.<firslnameJonathan \11 S 'Last Marashlian
215 Telephone number of local/alternate ag_~nt l-he CommLaw G:qaup )" 703 -714 -13 00 ext-

~6 Faxnumberoflocal/altemateasent 703 _714-1330

217 Email of local/alternate aqent II Reauired if available II j sm@commla""'group. com
218 Complete business address of local/alternate ISlr~ell 1483 Chain Bridge Road

agent for hand service Qf documents Slroe~2 Suite 301
SIIeel3

Cit)· McLean Stll\cl VA Zip (posI.:Jlcooe) 2210}. CountryifnolUSA

PERSONS MAKING WILLFUL FALSE STATEMENTS IN THE WORKSHEET CAN BE PUNISHED BY FINE OR IMPRISONMENT UNDER llTLE 1B OF THE UNITEO STATES CODE, 1B U,S,C, § 1001

Save time, avoid problems -- fife electronically at http://forms_universalservice,org FCC Form 499-A

April 2006



Worksheet (Reporting Calendar 2005 Revenues)

Carriers must reTile Blocks 1, 2 and 6

if there are any changes in this section, See Instructions.

826216

Page 3

C~o~lry LI onl USA

las: Cary

Zip(poSialeoael

"'

SI/le

Global J Inc.
220 Legal name of reporting enlity [lrom~!-ine 102] Compas s

221 Chief Executive Officer (or, highest ranking company officer Ir,~\ Dean
it Ihe filing enli:y does not have a chief executive ?tllcer) I -~--

I

222 Business address of individual named on line 221 I St~et1!Sre~: 2

cr,eGk if same as Line 109 [XI ISireel 3
j City

219 Filer 499 10 !from Une__~_Q1l

2006 FCC Form 499·A Telecommunications Reporting

Block 2-C: FCC Registration andCO'lita'ct-ln'for.maflon

Couo:~ II 001 \iSA

~_.~_._._-~--

las;

Z;p (~Ql~~) ~ooe!

M'

SUlle

Frsl

c'1eck it same as Line 109 0

223 Second ranking company officer, such as Chairman
___~t be sqmeone other than Ihe ic"ldivlduallisted on line 221) \

224 Business address of individual named on line 223 Sl'eel~
s~." ,
SI,eell

Ie""

Coun:,,!,foolliSA.

lasl

Zip (Dosl.\Mnj

1.11

S!;ta
check if same as Lino 109 0

,
225 Third ranking company officer, such as President or Secretary IFlrsl

(Must be someone other than indiViduals listed on
Lines 221 or 223) .J ~ . _

226 Buslnes:> address of icdivlduRi named on Line 225 ~
i Sl,~e~ 2,
I

S:reel3

Cltf

227 Indicate jurisdictions in which the filing entity provides telewmmunicalions service. Include jurisdictions h which telecommunications service was provided in tr;e pnst 15 rnon:hs
and jurisdictions in which telecommunications service is likely to be provided in t.he next 12 months.

U Alabama :=J Guam Q, Massachusetts [!g New York D Tennessee

o Alaska o Hawaii Li Michigan o North Carolina o Texas

o American Samoa U Ieaho o Midway Atcll o North Dakota o Utah

o Arizcna o lIfinois o Minnesota o Northern Mariana Islands o U.S. Virgin Islands

o Arkansas o Indiana o Mississippi o Ohio o Vermont

o California o Iowa o Missouri o Oklahoma o VirgInia

o Colorado C Jar.nston Atoll o Montana Ci Oregon o Wake Is!and

o Connecticut C Kansas o Nebraska o Pennsylvania o Washington

o Delawa;e c: Ken1ucky o Nevada o Puerto Rico o West Virginia

o District:;f Columbia [j Louisiana o New Hampshi~e o Rhode Island o Wisconsin

o Florida I I rv'aine IX] New Jersey o South Carolina :J Vv'ycming

CJ Georgia o Maryland ONe.... tv:exico o South Dakota

PERSONS MAKING WILLFUL FALSE STATEMENTS IN THE WORKSHEET CAN BE PUNISHED BY FINE OR IMPRISONMENT UNDER TITLE 18 OF THE UNITED STATES CODE. 15 U.S.C. § 100',

Save time, aVOIdproblems _. Me electronically at http://forms.universalscrvice.org FCC Form 499-A

April 2006



2006 FCC Form 499.A Telecommunications Reporting Worksheet (Reporting Calendar 2005 Revenues)
'. -',., .... " ",- ," , ;', -_..,-' -.."'::." ,

Page4

311 Ordinary long distance (direct-dialed MTS, cus:omer toll-free (800/888
etc.) service. "10-10" calls, associated monthly account maintenance,

PIce ~ass-throtJ.gh.an.d other ~witChed services not reported above.~_--=I ~ I I 1---------
312 Long distance private line services ---i -l,.,
313 Satellite ser.,rices

---114 All other [onq distance services

Note: As stated in the instructions, for all revenues reported on this page, you must rehin the Filer 4991D and contact information for the associated
ClJstomers. You must verify that each of these customers was a direct contributor to the federal universal service support mechanism for calendzr ~'ear 2005
and that the customer is purchasing service for resale as telecommunications. These records must be made available to the administrator or
the FCC upon request. The FCC website contains Information on federal universal service contributors. (See instructions.)

PERSONS MAKING WILLFUL FALSE STATEMENTS IN THE WORKSHEET CAN BE PUNISHED BY FINE OR IMPRISONMENT UNDER TITLE 18 Of THE UNITED STATES CODE, 18 U.S.C.§ 1001

Save time, avoidproblems ··/i/e electronically at http://forms,universalservice,org FCC Form 499·A
April 2006



Page 5

International
Revenues

~ (eb~
(a.L

Total
Revenucs

2006 FCC Form 499-A Telecommunications Reporting Worksheet (Reporting Calendar 2005 Revenues)-.-.-.-,,--

Block 4-A: End-User ana Non_Telecommullications RevenU'e~l~"~fo~,~m~a~"~·'o~rr,- .."",,,"";'·n,-~=~'-''-'~-'~-'-'---'---------.-----------
401 Filer 49910 'from Line 101] ~1-'8~2~6-=2::~~6"---;o;c;-,,-:-c--:;ee:c=-------------------------
402 Legal name of reporting entity (from~l I Compaco,s Global Tn.c.~__~~~.--------;;=='"'--------
Report blUod revenues for Januarl1 through December 31, 2005, I (f breakouts are not baok I Breal<ouls

Do not repart any negative numoers. Dellar amounts may be rounded to
the nearest thousand dollars. However, rsport all amounts CIS whole dollars.
See jnstnJctions regarding percem interstate & illlellldtiu(\"L

:~¥~Ef:~t~i~&~;~c.~-
",;~".,

Monthly service, laC.. 131 calling, connection charges, vertical features, 1'---- --.-."._. - -.--- -- I ~, I
and other local exchange service charges except fer federally I :
tariffed subscriber line charges and PIce charges ~

404.1 Provided at a flat rate (ncluding interstate toll service ~f----------- ~ \
404.2 Provided without interstate toij included_. (see instructions) ~ -- 1

405 Tariffed subscriber line charges and Pice charges levied by a local =E
exchange carrIer on a no-PIC customer __ _ ' ----If----------

406 Local private line & special access service I f I -------- -----
407 Payphone coin -avenues (Iecal and long distance) I ;d'
408 Other local telecommunica\io1s service revenues I i L=: ---'.._- .....-.
/YoM!!? s<>n!icfts Ore/riding wire/ass WI<>Ohpoy ??ging & Te~sagiaQ ;lucie/her moM!t.t~ l~gd"~!~~~~;;@jE:~j;L l.c [;.JtL::Jh.<i ,:.:2L:::;,1..:.t:._:J,Ei:Elt~lsr~
409 Monthly and activation cherges

41 C Message ch_a.!:g_~.!nc,udingroaming, but excludlTlg toll charges

Toll services
411 Prepaid calling card (inclUding card sales to customers

and non-carrier distributors) reported at face value of cards

412 International calls that both originate and terminate in foreignpolntS"'-- - ---- - I 0% 100% I:: ':::,;-, I
413 Operator and toll calls with alternative billing arrangements (credit I, I ----------

eard, collect, international call~bac:{. etc.) other than revenues '
reported on Line 412

--·---1-1--: . I : u_

17,885,031560,75818,604,872
414 Ordinary long distance (direct-dialed MiS, cus-tomer"toll-free (800/888

etc.) service, "10·10" calls, associated monthly account maintenance,
Pice pass-through, and other switched servi!?es not reoorte~d above)

415 Long distance pri'Jate line services

416 Satellite services

::7 All other Jong.....~:~:.:.~~~~:~.~ ..,-.._~,~ =C:,.,' "_~l_~:~,..:.;;-."",."""'_~_..:..=._....,I~h'"u,',_ ..' ....,,'.~ .•. > .., ,_",,=
418 Revenues o1her than U.S. telecommunicaUons revenues, :nc~udllg InformallOn services,

inSide wiring maintenance, billing and co:'iect:cn customer premises equipment. pu~!ished:

directory, dar'~ fiber, In(ernet access, cable TV progral71 transmission, fcreign ca,r;er I 23 / 533 I 850
operations, and non-tele:am~uniC91ions revenues (See insfrur.lion;,.)

PERSONS MAKING WiLLFUL FALSE STATEMENTS IN T,EWORKSHEET CAN 80 PUNISHED BY FINE OR IMPRISONMENT UNDER TITlETSOFTHEUNfTED STATES CeDE. 18 U,S.C,§ fOOl

Save time, aVOIdproblems~· fl'le electronically ~t http://forms,universalservlce.org FCC Form 499-A

April 2006



Page G_.

",.

17,885,031

----,-- ----.-- cl,;-

550,758

I-.--.----...----I·------ ....·..... --..
560,758 17,885,031

.- _.. .....

Total
Revenues

(al

Q,138,722

42,136,722

42,138,722

503 Southeast

~ 19 Gross bined revenues from a!! S(l\lrr:p.S nnel, reseller & non-telec;om.)
(Unes 303 through 314 plus Lines 403 through 418]

420 Gross universal service contribution base amounts (!..hes 403
through 411 Lir,es 413 through 417) See Figure 4. in inslructions.

421 Uncollectible revenue/bad debt expense associated 'Nith gross
billed revenues amounts shown on Line 419 (Se8 Instructions pag_~~2~6~1+ ~ _

422 Uncollectible revenuefbad debt expense associated with universal
service contribution base amounts shown on Une 420

423 Net universal service contribution base revenues

lLine 420 minus line 422}

~XQ~k~~:,~d.9.l.tr~r;lal~~~~Etnue'B.tj;l:!;ll'<outs

501 Filer 499 ID [from Line__.!.Q1L ! 825216
502 Legal name of reporting entity [from Line '1021 I Compass GlobaJ1~,~-"Ic!n:lccQ...,. . _

Filers that report revenues 'In Block 3 and Block 4 rrust provide the percentages requested in Lines 503 through 510. .---=~o----- ~__
See page 27 of instructions for limited exceptions. , _ I Block 3 I Block 4

Percentage of re\lenues reported in Block 3 ard, Block 4 billea l:l 8ach r.agion of the country Round or I Carner's I End-Use,"
estimate to nearest whole percentage. Enter 0 If no SeN\Ce was provlded:n the region I Carrier I Telecom,

I (al (b)

Alabama, Florida, Georgia, Kentucky, LOlJisiana, Mississippi. North:-CO::a=ro~li~n~a-,------------.-+~-- %
Puerto Rico, South Carol'lna. Tennessee, andU~~.S~.~V~i~rg~i~n~ls~l~an~d~s'-,.-_c-~_-;-;- _

-S04 Wesi~-'-Ala5ka,Arizona, Coio:'"ado, Ida-ho, Iowa, Minnesota, Monlana. Nebraska. New Mexico, ------------% %
_________._ North Dakota, O,egon, South ()i:?kota, Utah, Washington, and Wyoming

505 West Coast: California, Hawaii, Nevada, American Samoa. Guam, Johnston Atoll, Midway Atoll, ! % .-.--------. -"---"-oio~
Northem Mariana Islands, and W8ke Island. II

506 M;d~Atlantic: Delaware, District of Columbia, MarylAnd, New Jersey, Pennsylvania, Virginia, and 1-------- %
West Virginia

507 Mid-West: Illinois, Indiana, Michigan, Ohio, and Wisconsin I % I %
508 Northeast: Connecticut, Maine, Massachusetts, !\lew Hampshire, New York, Rhode Island, and Vermont % 100 %
509 Southwest: Arkansas, Kansas, MJssoun, Oklahoma, and Texes - % I "/0
510 Total fPercentage-s must add to 0 or 100,J I "!or' 'Yo-

511 Revenues from resellers that do not contribute \0 Universal Service stJpport mechanisms am included in Block 4-6, Line 420 but may be excluded from a
filer's TRS, NANPA, LNP. anj FCC interstate telephone serviCe provider regUlatory fee contribution oases. To have these amounts exduded, the fiier has the
option of identifying such revenUeS below_ As stated in the instructions, you must have In your records the FCC Filer 499 10 for each customer
whose revenues are included on Line 511. (See instructions,) , (a) _ (b) __~__

Total Revenues Interstate and International

Revenues from rasellers that do r,ot contribute \0 Universal Service I $ 1$

PERSONS MAKING WILLFUL FALSE STATEMENTS IN THE WOR',SHEET CAN BE PUNISHED BY FINE OR IMPRISONMENT UNDER TITLE 18 OF THE UNITED STATES CODE, 18 USC. § 1001

Save time, avoidproblems ~- file electronically ot hUp:lfforms.lJniversalservice,org FCC Form 499-A
April 2006
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Page 7

'006

LNP AdministrationD

601 Filer 49910 !from Line 101) I 826216 -------------------
602 Legal name of reporting entity [from Une 1021 I Compas s Glo:,b".:a"l,,-,-,---=I"D"-'::C·c''-- -,- _

Section IV of the instructions provides informa.tion on whIch types of reporting entities are reQu:red to file for which purposes_ Any entity claiming
10 be e:<empt from one 01 II'IUIC: contrlbution req:Jireme"tc: .:;hrluld so ce.1ifv below and attach an explanation. [The Universel Service AdminIstrator
will determine which enlitics meet the de minimis threshold based on information provided in Bleck 4, even if you laii to 50 certify, bele','.'_]

603 \ ct=rtify that the reporting entity is cXC'lmpt frcm contributing to: Universal Service 0 TRS 0 NANPA 0
Provide eXj::lanation below:

Block:. 6: GER~IF1C:A;nGN: to be'slgned'by-anoJfiee'r Qf:th~!:f.i\e·i'

----------------
- ._------------------------

-----_.._---_._----- --------

._~------,~----_.._------ .. _-----~_._-_.-

------------_._-_.

604 Please indicate wheth~_lhe reporting entity is State or Local Govornment Entity 0 I.R.C, § 501Tax E~empt 0 PUHCA~_~~~~~mPtg
605 I certify that the revenue data cO:1tained herein are privileged and confidential and thai public disclosure of such information WO'.lld like!\-' cause sucstantial ha~m to the cO':T1petitive

pos!ticn of the company. I request nondisclosure of the revenue ir:formalion contained herein pursuant to Sections 0.459, 52.17, 5~ ,711 and 64.604 of the Commission's Rules. 1Zl-----
I certify til at 1 am an officer of the above-named ~epor\ing er.tily as defined on page 28 of the instrudions, that I have-exarr.ir.ed the foregoing report and,
to the best 01 my knowledge, information and belief, all stalements of f<Jcl contained in this Worksheet are t:"Ue and that said Wor\<:sheet is an accumle
statement of the aHairs of the above-namcc company for th13 previous calendar year. In addition, I swear, under pene.lty of perjury, that all
requested tdentlfication registr<llion information has been prOVided and is aCC'Jrate. If the above-named rej::orti"g er,tity is filing on a
consolidated basiS, I certify that this filing incorporates all of the revenues for the consolidated enlities for the entire year and that
the filer adhered to and continues to meet the conditions set forth in Section 11-8 of the instructions.

PERSONS MAKING WilLFUL FALSE STATEMENTS IN TIiE WORKSHEET CAN BE PUNISHED BY FINE OR IMPRISONMENT UNDER TITLE 18 OF THE UNITED STATES CODE, 18 U.S.C. § 'OCI

Save time, avoidprobletrls ~- Me electronically of http://forms,universalservlce.org FCC Form 499·A
April 2006
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2006 FCC Form 499-A Telecommunications Reporting Worksheet (Reporting Calendar 2005 Rewnues) Approva, b~ OMS
___. _. .. »> ~',as, read '05truclio", belo,e c0.rn.R'elina..'« 3060-0855

~ __ .AnnuaIF~::-_9!:'.t!.~~06 I......==. . - - ' _. .' _._.-,- ._-- _..-- -==----- --
Bleck 1; Contributor Identification Information DurinG \r.eyear, carrielS must refile alcck~ 1. 2and 6 ;llr,ere are any dla~€s In Lines 1D~ or 1'12. See InSlru~lIOnS---- .._-

""1=1 Dor

7j;(oc,talalde) 0'7-6'11- Cc'<LI"i!c,c:U3A._------,-_.

COO'iio'?02'i6
._---_._--

~ rJ

SlAte

131 0 6

Ucke.

I ice

._-~!-~

_ ...J.9_~:.2!9in9 company name [,"lllffill~le<J tompa~l~s1~~1 snow tl1~SlJn" n3meon UIIS ,tnt.l

~g§.:_~ .,t!£~~i~g company IRS employer ide'1tiflcation number ._ \ Enter 9 dig~ n~mbell
107 FCC Registration Number (FRN) [hrtps:l/svar"t'foss2.kc.gov/coresiCoresHome,html ]

(For aSsistance, contact the CORES help dE!sk at 877·480~3201 or, COR~.~@fcc.cov Enter 10 ci :\ r,urnl:cr1

__.108 ."Aa~~menl com an if carri~_!~m<:lnaqed by ar,other entity] i -
109 Complete mailing addre . cl ~epori,ng en\I:Y i St, ..." !J-o

Corpof<.'lte headquarters ! s,.~t I
Note: tr.is address wi!1 be used ie: the 'JSP FCC regu!a\ory iS:,.,.,IJ •

.. __ ._--.!~i.£!.I!!.Qgs unles~ the appropria:e bo~ is ~hecked ,:1'1 Lir,e 20~_ .. ..- ic~ ~~ocJ c:.J ;H
'10 Complete businesfi ad::Jr~$S for customer inolCiries and I SI<C<!l1

ccmplaints iSI=12J chEck if sz:me address as Lir1e 109 IZJ :S~ll
___,___ ~,. , Siale __ ~.__~J~~~iJI~'1_._.__ .. C'"OI"Yil'ct1JS~ .. _

__'_'_'_~bonenumber for customer co~plaints and inquiries lTclJ-~~~,,!!!~e;;ro.,;iable] j ('2.-0!) ~ 0 2 - b6 OD _ ext· __ n __ ••~ .. _ ..... • _

112 List all trade names used In the past 3 years In p.ovidi:-:9 lelecommunlcatiol1s Include;lll names by which you are known by customers

~~'--1E;~~:1 -L:_~;_;;!O_=~~~~L-~t-~ :===~-~~_ ~- :_~~~-~~-~-~~-_:_=_~_:-_~_-=-:~:_- -~:~
~ ~

-~~._=-~-=-_. _.--=-.=~~~~~_-'-..---_..~=_- --- ;I i---'~~==-_~ ~ :~-.=~===-~~.~:=~......~._. -, ~'~~~.~ _, "- ~==~.
Use an additional shes-t if necessary. Each reponing entity must provide all names used for carner activities

PERSONS MAKING WilLFUL FALSE STATEMENTS IN THE WORKS,>-!EET CAN BE PUNISHED 8Y FINE OR lWJRISONMENT UNDER TITLE 18 OF THE UNITED STATES CODE, 18 U,S.C. § 1001

$Q~ 'tir;-,e. Qvoir:tpI'06/e¥~" Tile eledl'Onicolly Df http://forms.universalservice.org FCC Form 499·A
Apri! 2006
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Page 2

1...:._._

-- --

------'".---

------_ .

.==-=-~=-_.-

."----- ------

...•-_..._-----------_ .

~xi -

~ ~ __ r C,:l\JnICI ~:'OI USAZtp(p",I"' -~-.
S~alO

All carri~rs must cO;T',plete Lines 209 through 213

During tlie ~ear, t~".ip"" mils! reflle Blocks 1, 2 ancl6 if ttlere are any changes in this section See Inslrllcucns
Block 2·B: Agent for Service of Process

2006 FCC Form 499-A Telecommunications Reporting Worksheet (Reporting Calendar 2005 Revenues)........ - - .'--=- _. -_ ....- ~ - ..~-- -=

~~_c_'_2_-~ Regulatory Contact Information . . ,, _

. 20U;~_~?__!9__J.fI2.!'lline ";011. ... ._._. t·- i\L,e.uJ --- ...~
._?91..h~a' name of repo~R"?D.tl!YJfrom Line 102.1.__.. l_c..o~.82::S) .~.-. ~_tp..Q/.>J\ ..l-n<.. '

..1-.9~_.f>2~Wh09.2~p\ele~~:>~--.-- _ ,r.'":\ 13~-:.i~l::l,_._~ "I
-.?9_~..]'~lephone nl;J.r:l~~~§~!.s~-'--.-.--.:t' i 6.,.)., ) 5Jl-S - Db66

.205 F~J< number of this DEHson .__....~___________ _ _ _ (!b';..b) $05 /6&/
. 2Q~~L Email cf l~;S person 1\ ~eg~ired it nV~ilabl.e l! _ _, . b k ;m til }, kif {I 0 • CD m --- -,.-" --
207 Corporate office, attn, name, <'Jnd mailing 10ffc:t> Co Fl"I ~~<;. (:'llt6a.J, :I=n.(. if Alln f,r;I""'ll'i De 0. n !AI last - c.o. '("y

address to which future TeleCOmmu:licatior,s Emi~ ',I,..~u\rM~ aoallatlef. P.h~n_~, .. Ck
6
.J.....J .:.K~_-::Q~~,'~ .. ,... ,'.~.. C,_

Repcrting Wor\(sheet~~hou\d be sent S\~l1 50 "T.LC 6l vJ. 3r&. f!,
c:hE':C/; if saine name <IS Lme 203 0 S\'?;~12

check i~ same .:;d~ress "s Line 109 0 5t""13
• _ _ _no CitY w_ ooJ <:..l; \t LP-k 5l;!,... N J Z:?lp;l~"loodel 0''::f6'R- U1u"rrilneIVS.\

2.08 Billing addr.ess .and billing contact ?e~on:, _ C<lm~~nl' ~\I~F'~ln;;m~ -- MI L.~l --.-- ..-

(Plan admlnlstralo~will send.bills for contributions to this ::.111.'1 J,e~-..:e.jh~~L_. . ._,_ ~-~~~~ .1. 1 - ~,I· "Ill --L
add:'1ass. Please attach a wntten request fo: alternative IS~..l1 ,_.•-.-.-------.

Di'ling arrangements. I iS~etl2
check, il name ;'!rtd adele:;s same as U~e 2C7 I2l. is~.\)

thee/; to use Line 2DB ~nlorma.!io"lcr FCC ITSP rP-g~ICI~~ry tee bill 0 i~'"'

')

MI Lo'1l

COlJ~'l'ilrI01USA

IAI L",t

Zip

ex\-

_._~..

lJp Ill"~lal ~o~~)

___~r1l!_

DC

"...

Slat.

------~~I£'~

SI'«II

SUeel2

51'etl J

i City

!Comp,ny

I (l -----+---± __:_-.L

214 Local/alternate Agent for Ser"iC~ of Process (op~ior"lall

2' 5 Te[ephO~~, numE.er of t~cal'alte~_t~~r::.!.- .f.--- ( .-----1----.--.-----.-

2'6 Fax number of focal/alterna~_C;!.~!_ .. _-. .. _•. ~_~ ..__~._--...i--...__1..:-.-, ..

217 Ema.!!_~L!Qf.alfaHell"l~~';;.,~0l.JL~e(itavailable 11-----+--- -,----- - -----.---.. <

218 Complete business address of local/alternate

agent for hand ser.rice of documer;ls

212 Email oJ D,C.~~J._.-lL~><equired if a'Jai1a~ __

213 Complete business address of D.C. agent
for hand sFlrvica of documents

209 D.C. Agent for Sel\li~e oft::'ocess oe~ 47 U.S.C. '§~)..l......- _

210 Telophone n',Jmber of D.C. agent

211 Fax number of D_C. agent

I ~;::l~
I

Sveol3

"._-------...'.-.---- ---- . --- --------.. -~;'"'Y

J

PERSONS MAKING WILLFU~ FALSE SlATEMENTS 1.'\ THE WORKSH::ET CAN BE PUN:SHED BY FINE OR IMPRISONi'~ENT UNDER TITLE 15 OF THE UNITED STATES CODE, 18 USC § 1001

SOI-'C titrre. oK>ld p"Oblerns -. file elecfrorr,=lly at http://forms.universalservice.org FCC Form 499-A

April 2006



-----'-"---"'-"'-"'-~""'-'-'--~~'--"-"'----

.--------

~."_. .,==,-

2006 FCC Form 499-A Telecommunications Reporting Worksheet (Reporting Calendar 2005 Revenues)
'"-" "--,-.:= - •.• ===- .--'" ..... , - .-.

Block 2-C: FCC RegIstration and Contact \nlormation Carriers mus~ reiile BloCKS 1. 2 lind 6if there are any cnanges in this section. See InstnJc\ions..__~_--

.__,. . ... _.. -r'-' .-----

.1.~ 9 File~, ~9 10 (from Line 101l, " 1 New~2.~~in~~~ of re~~t(t;,(~(~;-L;",'=.~.Q~L-__---··_--\-_COI'YlPt\..S~ (") tlJ6oJ , - i~~-,-.--.. ...--- ...-----_.
221 Chi.f Exec"tive Offi"" (or, highe,' ,ao",og co",~any officee !Fio,· -- 1)"-,,-,, ----M-:-- ....- ---l~~;----Co. r -.----~-.- ---

_ ..__..~~llnH enl~tcdQes not h<lve a .f"~ie.! ~.xecwtlve 5?fflcer) __ --~-_ ...•.---------_... ---'-'" .....---------".~,---------

222 8u"oe" ,ddcess 0' ,odi,,"ual oa'Oed 00 Uoo 221 s·.... -- 
Slrellil

Page 3

----------

Co"~2,p{p~s'.•I~e)
~-----~.

-~~---,._--~~~-,---_ .._--
l.ll"'

Sla',e

Sla:c

----_.-----------

C~,

91=1\

S~rr-!t 2

S:""",

51r...tj

,City __•

-' !f:r;\- !

check if same 8S line 103 C

cht;c~ if sarlte as Une \09 I:2J

223 Second ranking compmy CffiCCI, sl.:ch as Chairman
(Must be SOr:1eone 01her than the \r.dividual listed on Line 221

224 Business address of 'Individual named on Line 223

)

.~_._---

VVyoming

Washington

West Virginia

Wisconsir'l

Utah

U,S Virgin Isla-r,ds

Vermont

Virgini<l

Wake island

Tennessee

Texas

[J
C
o
o
[]
o
[J
u
[]
C
1._,

la:l

227

- 225 Th;~~~nking company offic~~ s~_;~~·pres. idc;'\ or Secretary ~I firil . M'

(MuS1 be sotneo~e other \h<ln Indlvldua';o. listed or,
____ Lines 221_~~ .__ -------. --~-----~

226 BUSiness address af individual named on Line 225 StIC'et;
5\"""17

check if same 6$ line 109 0 1S~al::J
_____________"i~c~"'_______ Sl;~ Zip !pc:ota,cDOO) cO...,\rI_~""~''''u~s:' _

Indicate jurisdictions in which the filing enlity provides telecommunications service. Include jurisdictions in which telecomrnunicati:::ms service was provided in the past 15 months

and iunsdictiofls in whicll telecommunicaliors service is likely to be pro\'ided irl the next 12 months

o Alabama 0 GUil:1": 0 Massaclluselts ~ NewYO,l<:

o Alaska [] Hawaii 0 Michigan [J North Carolina

o American Samoa 0 Idaho 0 Midway Atoll 0 Nor':h Dakota

o Arlz.ona 0 Illiroiz [J Minnesota 0 Northern Mariana Islands

o Arkansas C Indiana 0 Mississi:Jri 0 Ohio

o California =:J Iowa ..J Missouri :1 Oklahoma

o Colorado CJ Johnstnn Atoll 0 Montana 0 Oregon

[J Connecticul C-l Kansas 0 Nebraska 0 Pennsylvania

~1 Delaware CJ Ke:1tucky 0 Nevada 0 Puerto Rico

L~ District of Columbia lJ louiSIana CJ New Hampshire 0 Rhode Island

[J Florida 0 Maine 52. New Je:sey 0 South Carolina

[] GeorgIe [J Maryland ~-= New Mexico (] South Dakota

)

PERSONS MAKING WILLFUL fALSE STATEMENiS IN THE WORKSHEET CAN. BE PUNISHE:O BY FINE. OR IMPRISONMENT UNDE.R TITLE ;8 OF THE UNliEO STATES CODE, 18 U.S,C, § lOJ'

Sol-e fjrr,e, qKJld pl'06/etrts ~. Me e'ectronicol'y at http://forms.universatservice.org FCC Form 499-A

April 2006


